While, overall, fathers have become more involved as parents, there may be significant variability in how involved fathers are in the lives of their children. This study examines how paternal depression and masculine norm adherence affect father involvement. Using new data from the Survey of Contemporary Fatherhood (N = 2,181) and ordinary least squares regression models, we focus on the effect of depression on four measures of fathering behavior, with masculine norm adherence as a moderator. Results indicated that depression and masculinity had independent effects on father involvement. Furthermore, masculinity moderated the effect of depression for warmth, engagement, and use of harsh parenting-but not positive control. These results have important implications for how we think about the impact of depression on parenting and the role of socialized response in understanding fathering outcomes.
disciplinarian and are actively involved in caregiving and emotional parenting tasks (Bianchi et al., 2006; Marsiglio & Roy, 2012) . The increasing engagement by fathers in the lives of their children has positive effects for children from infancy (St. George, Fletcher, Freeman, Paquette, & Dumont, 2015) to adolescence (Gordon, 2016) and into adulthood (Rostad, Medina, & HurtigCrosby, 2014) . For example, active paternal engagement is positively associated with the physical health, mental health, scholarly performance, and overall well-being of children (Coley & Coltrane, 2007) . Thus, paternal involvement plays a crucial role in the positive social, psychological, and cognitive development of children (Lamb, 2010) .
While a substantial literature has addressed the impact of fathers on children, comparatively little research has addressed the predictors of positive paternal involvement with children. One potentially important predictor of father involvement is depression, which significantly shapes parent-child interactions and relationships (Deave, Heron, Evans, & Emond, 2008; Goodman et al., 2011; Petterson & Albers, 2001; Shafer, Fielding, & Wendt, 2017) . Depressed parents are often less physically present than nondepressed parents, tend to turn emotionally inward, often discount their influence on children, and frequently use negative and critical language with children (Jacob & Johnson, 1997; Sethna, Murray, & Remchandani, 2012) . Similarly, depression may reduce warmth, monitoring, and emotional availability in parents-including fathers (Marchand-Reilly, 2012) . As a result, children with depressed parents tend to do worse on emotional, physical, social, and academic outcomes than their peers with nondepressed parents (Deave et al., 2008; Goodman et al., 2011; Petterson & Albers, 2001) .
Few studies have considered the impact of depression on fathering (see Kane & Garber, 2004 , for a full discussion) and research on variability in these effects is nearly nonexistent. Yet variation in the effect of depression on father involvement may be particularly notable since male depressive symptoms are manifested through a gendered response (Addis, 2008; Addis & Mahalik, 2008; Rochlen, Whilde, & Hoyer, 2005) . Among men, adherence to traditional (sometimes referred to as hegemonic) masculine norms is positively associated with the expression of fewer traditional symptoms of depression, and more externalized symptoms, like engaging in risky behaviors and failure to acknowledge one's feelings (Call & Shafer, 2018) . Such patterns underscore the need for more research addressing masculinity, depression, and its relationship with the attitudes and behaviors of men. In this article, we consider this issue by focusing on the combined effects of masculinity and depression on father involvement. We do this by using national data from nearly 2,300 residential/nonresidential biological fathers, stepfathers, and father figures with children between 2 and 17 years of age.
Father Involvement
There is little agreement on what constitutes father involvement or how it should be measured (see Fagan et al., 2014; Palkovitz et al., 2014 , for a debate on these issues). One prominent group of studies, addressing the social ills associated with poverty, has focused on paternal financial support for children, particularly in low-income homes and those headed by single mothers or unmarried couples (often termed "fragile families"; Carlson & McLanahan, 2010; Edin & Nelson, 2013) . A second line of research considers how fathers and children interact and how this may influence child, adult, and family well-being. These studies tend to think of a multidimensional construct addressing the various roles and expectations associated with modern fatherhood. Many of these studies use some form of the Lamb, Pleck, Charnov, and Levine (1985) and/or Pleck (2010 Pleck ( , 2012 ) models of father involvement. Such conceptualizations consider how fathers engage with children emotionally, socially, and psychologically, how warm they are toward their children, and how frequently they provide both direct and indirect care.
Undoubtedly, American fathers are strongly expected to financially support their children. However, paternal interaction with children is more consistently and directly associated with positive behavioral outcomes among children. Beginning with the prenatal period and early childhood (Cabrera & TamisLeMonda, 2013) , the children of emotionally engaged fathers are physically (Singer, 2012) and emotionally healthier (Wilson & Prior, 2011) , have fewer behavioral problems, engage in less risky behavior (Osborne & McLanahan, 2007) , and tend to have positive developmental and academic trajectories (McWayne, Downer, Campos, & Harris, 2013) . Some of the effects may last into adulthood, since some studies find that positive paternal involvement is associated with improved subjective well-being and life satisfaction over the life course (Amato, 1994; Amato & Rivera, 1999; Pleck, 2010) .
While interactional measures of father involvement prove to have numerous strengths, many studies only focus on a single form of interaction or a narrow set of these behaviors (Finley & Schwartz, 2004; Pleck, 2010) . This study considers a wide-ranging set of measures that focuses on multiple aspects of both instrumental (e.g., engagement, monitoring, and harsh discipline) and expressive parenting (e.g., warmth and emotional support) behaviors (Finley & Schwartz, 2004) . This approach allows us to consider instrumental parenting tasks, which have been shown to significantly affect children, while at the same time, considering expressive parenting-which may vary substantially by depression score and adherence to traditional masculine ideals.
Depression, Masculinity, and Father Involvement
Depression is the most common mental health issue in the United States and one that disproportionately affects parents (Troister, D'Agata, & Holden, 2015) . As an interpersonal condition, it influences how individuals interact with one another and the quality of personal relationships. Depressed parents may be emotionally unavailable and less interactive as parents because of common issues associated with depression, such as low self-esteem, hopelessness, and pessimism (Watson et al., 2014; Wilson & Durbin, 2010) . Depressive symptoms like apathy, withdraw, and fatigue may influence both instrumental and expressive aspects of parenting. Open hostility, conflict, and the use of coercion are commonplace with depressed parents as well (Waller et al., 2015) . Children may also react to their depressed parents in ways that limit parent-child interactions. Some children actively choose to spend less time with depressed parents because they seem difficult to be around or relate to (Kane & Garber, 2004) . Relatedly, children may share less information with depressed parents-particularly if they seem disinterested in their activities, whereabouts, or well-being (Fletcher, Steinberg, & Williams-Wheeler, 2004) .
In an era of increased paternal involvement, masculinity can also affect how men parent their children. Highly masculine men tend to be resistant to roles associated with contemporary fatherhood norms, including caregiving, emotional availability, and equitable coparenting (Dette-Hagenmeyer, Erzinger, & Reichle, 2014; Pleck, 2010) . Recent research shows that adherence to hegemonic masculine norms tends to be incompatible with many nurturing fathering behaviors-including engagement, positive control, warmth, and emotional support. Likewise, highly masculine men are far more likely to use hash disciplinary techniques, like spanking and yelling (Petts, Shafer, & Essig, 2018) .
While prior research shows depression has negative effects on fathering (Shafer et al., 2017) , the gendered response framework (Addis, 2008) suggests that such effects may differ by to masculine norm adherence (or, masculinity). Masculine behaviors and attitudes like power over women, hypercompetitiveness, stoicism, aggressiveness, and detached relationships (Levant, Hirsch, Celentano, & Cozza, 1992; Mahalik et al., 2003) . Men who identify as highly masculine often express depressive symptoms in an externalizing fashion, while less masculine men and most women are more likely to express their depression through depressed mood, feelings of worthlessness, and other common internalized responses (Addis, 2008; Rodgers et al., 2014) . Highly masculine men may also respond to depression in other ways that are consistent with their views on gender. For example, some studies have shown that withdrawal, more restricted emotions, and a strong focus on control are commonplace in highly masculine depressed men (Chuick et al., 2009; Jensen et al., 2010; Price, Gregg, Smith, & Fiske, 2018) .
Generally speaking, the gendered response framework suggests that depression may affect the positive parenting behaviors of less masculine fathers more than men that more strongly adhere to traditional masculine norms. Because less traditionally masculine men are more likely to exhibit traditional depressive symptomology, it seems likely that depression will have a stronger effect on warmth, emotional availability, and other positive fathering behaviors. Conversely, many highly masculine men hide or mask their depression because of intolerant attitudes about depression-which is viewed as incompatible with the male sex role and masculine socialization (Addis, 2008; O'Neil & Luján, 2010; Warren, 1983) . Because many positive parenting behaviors require substantial emotional investment, highly masculine men may show little in the way of warmth, engagement, or caregiving, regardless of their mental health.
However, we expect the opposite effect for negative parenting behavior, like the use of harsh discipline. Regardless of depressive symptoms, highly masculine men are more likely to use harsh disciplinary techniques, like spanking, hitting, or yelling, than less traditionally masculine men (Petts et al., 2018) . Depression may increase such behaviors in highly masculine men, because they often manifest their symptoms in an externalized fashion, including through anger, yelling, and even physical confrontation (Call & Shafer, 2018) . Thus, the use of harsh parenting may be more consistent with traditional masculinity and how highly masculine men manifest their depression. Likewise, because less masculine men tend to express traditional symptoms when depressed, we expect that depression will have a much smaller or nonsignificant effect on their use of harsh discipline.
Research Questions
To summarize, our article has three main research questions:
Research Question 1: How does depression affect positive father involvement, as measured by warmth, availability, and monitoring? Research Question 2: How does adherence to masculine norms affect various aspects of fathering behavior? Research Question 3: Does adherence to masculine norms moderate the relationship between depressive symptoms and fathering behavior?
Method
Data analysis was conducted using the Survey of Contemporary Fatherhood (SCF), a nationwide sample of nearly 2,300 fathers, social fathers, stepfathers, and father figures collected in 2015. To be included in SCF, respondents had to be (a) at least 18 years of age; (b) a biological/adopted (residential or nonresidential) father, residential stepfather, or residential father figure (defined as living with a nonbiological, nonadopted child in a home with the biological or adoptive mother, but not in a marital relationship); (c) have English proficiency because many SCF scales lacked standardized, validated translated versions; and (d) the ability to access the survey via Internet or smartphone. Fathers were asked questions about a focal child which was defined as their youngest biological child, adopted child, stepchild, foster child, or child for which they are a father figure. This child had to be between the ages of 2 and 17 years old.
SCF is a nonrandomized quota sample that was employed to capture various paternal roles (i.e., biological parent, stepparent, etc.) and because quota samples often have comparably better response rates than random samples, while often yielding similar results (Weinberg, Freese, & McElhattan, 2014) . However, quota samples can also be biased and do not reliably produce generalizable results (Yang & Banamah, 2014) . For SCF, a pool of potential respondents was formed from an opt-in online panel provided by Qualtrics. Using demographic data, individuals in the panel were contacted via e-mail regarding their potential eligibility for the survey. Next, potential respondents were sent to a screening site where their final eligibility for the survey and whether they met quotas for racial/ethnic identity, paternal role, and geographic residence was determined. Screening answers were checked against Qualtrics' data to ensure that an individual's demographic profile fit the study parameters (Ford, 2017; Smith, Roster, Golden, & Albaum, 2016) . Those who met all eligibility requirements were then taken to the survey. In accordance with best practices provided by the American Association for Public Opinion Research (Baker et al., 2010) , several data quality checks were used, including attention filters (i.e., "trap questions"), identification of careless respondents, safeguards against multiple submissions, and survey length minimums. Finally, postcollection data quality checks were performed with a particular focus on parent age, child age, and other open-ended questions in the data. These post hoc data quality checks removed approximately 4% of the respondents from the sample.
SCF was designed with developmentally appropriate measures of father involvement, acknowledging that fathers do not parent similarly across a child's life course. As a result, the sample is split into measures for children aged 2 to 8 years and children aged 9 to 17 years. For this study, we used measures for both groups. There were 1,156 fathers with young children and 1,026 fathers with older children. The total combined sample size was 2,182.
While the full descriptive statistics of our sample are provided in Table 1 , comparisons between SCF and other commonly used data sets for studies of father involvement are provided in Table 2 . Importantly, each data set has a slightly different sampling frame, which may help account for differences between the data sets. SCF samples on fathers, while the National Survey of Family Growth (NSFG) is a random sample of fertility-age (16-45 years) men in the United States. The Panel Study of Income Dynamics-Child Development Supplement (PSID-CDS) is a nationally representative study of families with children born since 1997. The Survey of American Parents (SAP) was collected by Pew Research in 2015 as a nationally representative sample of adult parents to children younger than 18 years. Finally, the Flourishing Families (Flourishing) data is a community sample of families residing in a large city in the Pacific Northwest.
There is some variability in the sociodemographic characteristics of the various samples. SCF has a relatively high percentage of residential fathers compared with NSFG, PSID, and Flourishing Families. Meanwhile, the percentage of non-Hispanic White respondents is high compared with the NSFG and PSID-although the PSID specifically includes subsamples of impoverished individuals, who are disproportionately likely to be people of color. SCF, however, shows similar levels of sample diversity to the SAP and has greater racial and ethnic diversity than Flourishing Families. Similar differences are observed for age, marital status, educational attainment, and income. Interestingly, the sampling frame for SCF is most similar to SAP. In virtually all respects, the SCF data is as diverse or more diverse than the SAP. Nevertheless, we make no claims of generalizability regarding the data.
Measures
Dependent Variables. We use four measures of father involvement in this article: warmth, engagement, positive control, and harsh discipline. We focused on these measures because of their significance for cognitive, emotional, social, and health outcomes in children (Pleck, 2010) . Because SCF includes multiple measures from a number of commonly used data sets for studies on fatherhood and parenting, we ran both exploratory and confirmatory factor analyses (EFA and CFA, respectively). Details and results from this process can be found below, in the Results section.
For young children (2-8 years old), warmth was measured with eight items, based on questions in the Early Childhood Longitudinal Survey-Birth Note. NSFG = National Survey of Family Growth; PSID = Panel Study of Income Dynamics; SAP = Survey of American Parents; Flourishing = Flourishing Families data set. a Reports of residential fathers and nonresidential fathers do not add up to 100% for NSFG because about 10% of dads reported having both residential and nonresidential children. In the remaining data sets, fathers reported on a focal child.
Cohort (ECLS-B)
. These items indicated how frequently fathers were affectionate toward their child, praised their child, how easy going/relaxed they were with their child, if they smiled at their child, the use of affectionate nicknames, if they bragged about the child, frequency thinking about the child, and how the father felt about holding/cuddling their child. Each item was measured on a 1 (not at all like me) to 5 (exactly like me) scale. The scale had good internal consistency (α = .87). Engagement was measured with seven items from the ECLS-B. These items measured the frequency the father engaged in the following seven activities in the past month: getting the child to laugh, soothing an upset child, listening to a child's concerns, discussion of family issues, discussion of daily activities, teaching between right and wrong, and teaching about cultures. The items were all measured on a 1 (never) to 6 (more than once a day scale) and showed good internal consistency (α = .85). Positive control was measured with four items from the ECLS-B indicating how likely the respondent would be to make a child take a time-out, have them do work around the house, take away a privilege, or give them a warning if they misbehaved. Items were scored on a 1 (very unlikely) to 4 (very likely) scale with acceptable internal consistency (α = .72). Harsh discipline was measured with items from the Parent-Child Conflict Tactics Scale (Straus et al., 1998) . For young children, harsh discipline indicates how likely it would be (1 = not likely to 4 = very likely) the father would be to spank, hit the child, or make fun of the child if they were misbehaving (α = .70).
For older children (9-17 years old), warmth was measured with nine items, which were based on questions in the Eunice Kennedy Shriver NICHD Survey of Early Child Care and Youth Development (SECCYD) data. These items indicated how often fathers helped their child, let them know they cared about them, listen to them, acted supportive, acted in a loving manner, let them know they appreciated them, told them they were loved, and tried to understand their feelings (α = .91). Engagement was measured with six measures addressing how often the father communicated with and served as an emotional support to the child. Items included were as follows: the father helps the child when upset, listens to their concerns, discusses daily activities, teaches them between right and wrong, and teaches them about their own and other cultures (α = .84). These measures were based on the measures in the NSFG. Positive control was measured with nine items based on the SECCYD data that indicated how much fathers knew about who their children spent time with, how they spent their time, how they spent their money, where they went after school, where they went on weekends, problems they were having at school, if they were told by their child when they leave the house, if their child left a note or called them to give them information, and if the child knew how to get in touch with them (α = .94).
Harsh discipline was measured with six items indicating how frequently (1 = never to 4 = always) fathers criticized, shouted/yelled, threatened physical harm, grabbed/pushed/hit/shoved, stuck with their hand/object, or insulted/ swore at the child (α = .90).
Because of the differences between the two scales, we standardized each measure for both younger and older children. Thus, each measure is a z score indicating the standard deviation difference between the individual score and the age group mean. This allows us to combine all fathers into a single analysis.
Key Independent Variables. The two key independent variables in our analysis are depression and masculine norm adherence. Internalized depressive symptoms was measured with the Center for Epidemiological Studies-Depression (CES-D) scale, which consists of 20 items addressing both internalized and externalized symptoms of depression. Each individual item was scored on a 0 to 3 scale indicating that the respondent experienced no depressive symptoms in the past week to every day or almost every day in the past 7 days. In accordance with standardized scoring instructions for the CES-D, the 20 items were then summed together to create a variable that ranged from 0 to 60 (α = .92). Externalized depressive symptoms was measured with the externalized depression subscale of the Masculine Depression Scale (MDS; Magovcevic & Addis, 2008) . This scale consisted of nine items measuring the frequency individuals experienced externalized symptoms of depression like somatic symptoms, anger, violence, and risky behaviors. Each item was measured on a 0 to 3 scale indicating that the respondent had not experienced the symptom to frequently experiencing the symptom in the past 2 weeks (α = .89). While the MDS includes an internalized depressive symptoms subscale, as well, we elected to use the CES-D scale because of its wide-ranging use and the high correlation between the CES-D and MDS internalized subscale in SCF (r = .85). Masculine norm adherence was measured with the Conformity to Masculine Norms Inventory (CMNI; Mahalik et al., 2003) . We used a short version of the CMNI that consisted of 22 items (Hsu & Iwamoto, 2014) . The CMNI addresses various masculine norms such as emotional control, risk-taking, self-reliance, power over women, and homophobia. Each measure on the CMNI is measured from 0 (strongly disagree) to 3 (strongly agree). Higher scores indicated greater adherence to masculine norms. Items were summed together to create a measure which ranges from 0 to 66.
Control Variables. Several control variables were included to address variability in father involvement. First, cultural variations in father involvement (Hewlett, 2000) , masculinity (Stykes, 2015) , and depression (Paulson, Dauber, & Leiferman, 2011) have been found in the various literatures. As a result, we included a set of dichotomous measures indicating the racial/ethnic identification of the respondent. We included measures for non-Hispanic Black, Hispanic/Latino, and other racial identification, with non-Hispanic White as the reference category. Likewise, several other sociodemographic characteristics are associated with the key exogenous and endogenous variables. Paternal age may influence their involvement with children (Flouri & Buchanan, 2003) . As a result, we included the respondent's age as a continuous variable. Employment status was entered as a set of variables indicating if the father was full-time employed, had part-time employment, or was not employed. Educational attainment was included as a set of dichotomous measures for highest degree obtained (no high school diploma, high school graduate, some college education, and college graduate or more). Father's income was measured with a set of dichotomous variables for $0 to $20,000; $20,001 to $40,000; $40,001 to $60,000; $60,001 to $80,000; $80,001 to $100,000; and more than $100,000 in the past year.
Prior research has also shown that there is considerable variability in paternal involvement by children's sociodemographic characteristics and relationship to the father (Jensen & Shafer, 2013) . As a result, we included several of the focal child's characteristics in our models. Child's age was included as a continuous measure ranging between 9 and 17 years of age. A dichotomous measure indicating if the child was a biological or nonbiological child was included. Finally, we also included the residential status of child, with 0 indicating that the child lived with the father and 1 indicating that this was a nonresidential child.
Analytic Strategy
Our analyses proceeded in multiple steps, which we detail here. First, because standardized measures for the various aspects of father involvement are not currently available to researchers, we conducted EFA and CFA analyses to create our measures of fathering behavior. As we noted above, this was done by using the available measures in SCF, which were drawn from the leading data sets used for the analysis of father involvement, including the SECCYD, Fragile Families data, NSFG, and the Early Childhood Longitudinal StudyKindergarten Cohort (ECLS-K) study. The results of these analyses are discussed in the Results section, below.
Next, we used ordinary least squares regression to address how depression and masculine norm adherence affect the four aspects of positive father involvement. We chose linear regression because of our interest in the moderating effect of masculine norm adherence on the relationship between depression and positive father involvement and the use of standardized measures of fathering that account for variability in measurement for fathers of younger and older children. An alternative hypothesis, which could be derived from gendered response theory, is that depression mediates the relationship between masculine norm adherence and father involvement. To test for this possibility, we ran a structural equation model, which showed that no significant mediation existed-providing further evidence for a moderating relationship. As a result, we first ran main effects models for all four father involvement outcomes. Next, we ran moderating models which included an interaction term between depression and masculine norm adherence for all fathers. Following standard recommendations on the inclusion of interaction terms (Hoffmann & Shafer, 2015) , both the depression and masculine norm adherence measures were standardized to mean zero with a standard deviation of one in the interactive models.
As a robustness check, we ran analyses which separated the fathers of young and older children. These models were substantively similar to the results where all fathers were combined into the same model. As a result, we only present the analyses for all fathers here. However, age-specific models are available from the corresponding author on request. All regression models were tested for collinearity, heteroskedasticity, and the presence of outliers/leverage values. The variance inflation factor indicated there was no collinearity in any model. However, both White's test and the Breusch-Pagan test indicated that heteroskedasticity was present in the main effects models. We tried numerous variables which may account for this heteroskedasticity, but it appeared to come from an unidentified source. As a result, we used the Huber-White sandwich estimator (robust standard errors) to correct the model. We tested for outliers and leverage points using studentized residuals, Cook's D, leverage values, and the DFFITS tests. Indeed, 11 cases (6 for younger children and 5 for older children) were shown to be both outliers and leverage points in our analysis. As a result, they were removed from the final models. Finally, we had less than 1% of our data missing on our dependent, independent, and control measures. Little's test suggested that these data were missing at random. As a result, we used multiple imputation (n = 20 imputations) to preserve sample size.
Results

EFA and CFA of Fathering Behavior
To get our measures of positive father involvement, we initially ran an EFA, using orthogonal Varimax rotation, on the available questions for each age group. Because factor structures in EFA and CFA almost always fit very well on the same set of data, we randomly split the sample in half-performing an EFA on half the sample and a CFA on the other half. The EFA analyses (n = 578 for young children and n = 513 for older children) suggested that there were four unique factors (with eigenvalues greater than one and with at least three variables loading at 0.40 or higher) in both groups. These results provided us with our measures of warmth, engagement, positive control, and harsh parenting for both age groups. The rotated results of the EFA for young children are available in Table 3 and for older children in Table 4 . For ease of interpretation, and following standard convention for EFA analyses, we provide the results for those variables which loaded on one of the three factors at 0.40 or greater.
Following recommendations by Kline (2015) , we also ran a CFA on the four factors identified in the EFA. These analyses took part on the other half of the data not used in the EFA analysis (n = 578 for young children and n = 513 for older children). The results of this CFA are presented in Tables 3  and 4 , respectively. As shown, all variables loaded at acceptable levels on their respective latent measures. Both CFA analyses showed good model fit (as reported in Figures 1 and 2) . We used the finalized CFA analysis for each age-specific group to create four-factor variables for the four outcome measures: warmth, engagement, positive control, and harsh parenting. As noted above, we then standardized these age-specific results and combined them to create our final dependent variables.
Main Effects Models.
The results from the main effects models are presented in Table 5 . Beginning in the left-hand column of the table, we found that both depressive symptoms and masculine norm adherence are negatively associated with warmth. More specifically, a 1-point increase in internalized depressive symptoms was associated with a 0.014-point decrease in warmth. The standardized coefficient for depressive symptoms (not shown) indicates that the effect is modest, but significant (β = −.167, p < .001). While, externalized depressive symptoms had no statistically significant relationship with warmth, masculine norm adherence did. A 1-point increase in masculine norm adherence was associated a 0.017-point decrease in warmth. Again, the standardized coefficient indicated the effect was modest in magnitude (β = −.116, p < .001). Several control measures were also related to paternal warmth. Of these, child characteristics played the most central role. Fathers indicated they were warmer toward girls than boys, but less warm toward nonbiological children. The results also indicate that maternal gatekeeping was a significant barrier to paternal warmth, while positive coparenting was positively associated with warmth. Next, we turn to engagement, where internalized depressive symptoms did not have a significant effect, but externalized depressive symptoms and masculine norm adherence did. A 1-point increase in externalized depressive symptoms was associated with a 0.016-point decrease in engagement (β = −.073, p < .05). Likewise, a 1-point increase in masculine norm adherence was associated with a 0.012-point decrease in involvement. The standardized regression coefficient, however, indicated that the effect was relatively small in magnitude (β = −.080, p < .01). Similar to our model focusing on warmth, we found that many of the control variables in the model were associated with engagement. Consistent with prior work (Jones & Mosher, 2013) , Black fathers reported higher levels of engagement, on average, than non-Hispanic White fathers. Older fathers were less engaged, as were nonresidential fathers. Both maternal gatekeeping and coparenting were associated with paternal engagement, as well.
With respect to the use of positive control, we found that internalized depressive symptoms had a small, negative effect on the use of positive control. A 1-point increase in internalized depression score was associated with a 0.006-point decrease in positive control (β = −.074, p < .05). We found no statistically significant effect of externalized depressive symptoms, nor for adherence to masculine norms. Like our previous models, however, we found that some control variables were significantly associated with positive control. We found that Black fathers were less likely to use positive control than White fathers, a result consistent with the literature on the use of harsh parenting techniques, like spanking (Lee, Altschul, & Gershoff, 2015) . Older fathers, along with better educated fathers, were more likely to use positive control in their parenting. Fathers with nonbiological children and nonresidential children were less likely to use positive control. Maternal gatekeeping served as a barrier to its use, while coparenting had a positive effect.
Finally, we report on the use of harsh parenting techniques, which can be found in the far right-hand column of Table 4 . Here, we found positive effects for all three of our variables of interest. A 1-point increase in internalized depression was associated with a 0.006-point increase in the use of harsh parenting techniques (β = .074, p < .05). Meanwhile, externalized depression and masculine norm adherence had stronger effects. A 1-point increase in externalized depression was associated with a 0.043-point increase in .074
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Note. OLS = ordinary least squares. Robust standard errors are in parentheses. harsh parenting (β = .199, p < .001), while a 1-point increase in masculine norm adherence was associated with a 0.027-point increase (β = .175, p < .001).
Focusing on control measures, we found that Black fathers were more likely to use harsh parenting techniques than their White counterparts. Harsh parenting techniques were less likely to be used by older fathers, fathers with older children, and on daughters, while maternal gatekeeping served as a risk factor for the use of these techniques.
Interactive Models. The results of our interactive models for all fathers can be found in Table 6 . We ran two models for each outcome. First, we considered the interaction between internalized depressive symptoms and masculine norm adherence (Model 1 for each outcome), followed by an interaction between externalized symptoms and masculine norm adherence (Model 2 for each outcome). The table is truncated to show only the interaction terms. All control variables included in Table 5 are also included in these models and the results for the control measures are substantively similar to those presented in the main effects models. For three of the four outcomes, we found statistically significant interactive effects, which we discuss in greater detail below.
For warmth, we found that masculine norm adherence had a substantial impact on the effects of both internalized and externalized depressive symptoms. To better illustrate these effects, Figures 1 and 2 show the predicted values for internalized and externalized depression, respectively. Here, we standardized the outcome variable to better interpret the magnitude of differences across depression and masculine norm adherence. Because the measure is standardized, warmth (and the other outcomes) have a mean set to 0. Thus, we can see from Figure 1 that at very low levels of internalized depression, men who score low on the masculine norms scale (2 standard deviations below the mean) have warmth scores more than a full standard deviation above the mean, while the most masculine men (2 standard deviations above the mean) have warmth scores about 0.25 standard deviation below the mean. However, as internalized depressive symptoms increase, this gap closes. For example, warmth scores among the least masculine men drop nearly 1.25 standard deviation from low-to high-depression scores. A smaller, though significant, drop of nearly 1 standard deviation was observed among men of average masculinity. Meanwhile, internalized depression had little impact on the warmth of the most masculine men. Interestingly, we found no statistically significant moderating of effect of masculine norm adherence on the relationship between externalized depressive symptoms and warmth (see Model 2 for warmth). .020
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Note. OLS = ordinary least squares. Robust standard errors are in parentheses. All control variables listed in Table 5 are included in these models.
*p < .05. **p < .01. ***p < .001.
We observed similar patterns for engagement. Figure 2 shows that at the lowest levels of internalized depression, the least masculine men have engagement score nearly 1 standard deviation greater than their most masculine counterparts. That gap remains substantial-more than 0.4 standard deviation-at mean depression. Yet the gap disappears at high levels of internalized depression. The closing of this gap represents a drop of approximately 0.75 standard deviation in engagement scores from low levels of internalized depression to high levels. Supplementary analyses, not shown here, but available on request from the corresponding author, indicated that the effects for men of average masculinity and high masculinity were not significant. Thus, depression only had a significant effect on the engagement of the least masculine men in our sample. For engagement, as with warmth, we found no statistically significant interaction between masculinity and externalized depressive symptoms.
Finally, we turn to the interactions between depressive symptoms and masculine norm adherence for harsh parenting. Notably, we find a different pattern than with our other outcome variables. As shown in Figure 3 , the most masculine men in our sample became much more likely to use harsh parenting techniques as their internalized depressive symptoms increased. The harsh parenting score for highly masculine men was nearly 0.5 standard deviation above the mean at mean depression and more than a standard deviation above the mean at high levels of depression. In contrast, we found the opposite pattern among the least masculine men-who became significantly less likely to use harsh parenting techniques as their internalized depression scores increased. We found the same pattern for externalized depressive symptoms (Figure 4 ). Highly masculine men that expressed high levels of externalized depressive symptoms had significantly higher harsh parenting scores than their less masculine counterparts. Indeed, the gap between highly masculine and men of average masculinity at mean externalized depression was nearly 0.5 standard deviation, a gap that grows to almost a full standard deviation at high levels of depression. Likewise, the gap between high and low masculine men was 1 standard deviation and more than 1.5 standard deviation at the same depression scores, respectively. 
Discussion
Despite varying, and often unclear, conceptual and operational definitions of positive father involvement, research consistently illustrates its significance in the lives of children and families. As a result, recent scholarship has addressed both the facilitators of and barriers to involved fatherhood. One area of research addressing this question finds that when dads are depressed, their father involvement is low, and children, in turn, often suffer emotionally, physically, psychologically, and socially (Bronte-Tinkew, Moore, Matthews, & Carrano, 2007) . Parenting behaviors that are adversely affected by depression are among the most vital for children as they develop, age, and make important life decisions (Shafer et al., 2017) . Conversely, parenting with hostility or other negative behaviors can discourage children and lead to poor outcomes (Padilla-Walker, Nielson, & Day, 2016) . Importantly, however, there is substantial variability in how men react to depression. Gendered responses, based on adherence to hegemonic masculine norms, play a particularly important role in the manifestation of men's depressive symptoms and influences how men behave in relationships (Emslie, Ridge, Ziebland, & Hunt, 2006) . Building on this literature, we considered the role masculinity plays in the relationship between depression and positive father involvement. Our findings suggested that masculinity plays an important moderating role in this association. More specifically, depression had a stronger effect on positive father involvement among men of low or moderate masculine norm adherence.
Depression, because it influences interpersonal behaviors, may affect family interactions-including those between parents and children (Cummings & Davies, 1999) . Children who experience warm, affectionate, and concerned parenting build self-confidence, feel loved and supported, grow up in emotionally stable households, and are nurtured (Padilla-Walker et al., 2015) . Importantly, we considered both internalized and externalized depressive symptoms in our analyses. This was motivated by the fact that the expression of depression through a range of behaviors, like anger, yelling, somatic symptoms, and risky behavior, may be more common in men than women (Call & Shafer, 2018 )-particularly if they strongly adhere to traditional masculine norms (Addis, 2008) . Building on this foundation, our results indicated that increased internalized depressive symptoms were associated with lower levels of warmth, reduced positive control, and increased harsh parenting. Meanwhile, externalized depressive symptoms were associated with decreased engagement and increased use of harsh parenting techniques. Together, these results suggest that depression does negatively affect positive parenting behaviors and increase negative parenting among fathers.
Because adherence to masculine norms may play an important role in understanding how depression influences father involvement, it is also important to consider that it may have its own independent influence on fathering behavior. To this end, we found that masculine norm adherence was associated with decreased warmth and engagement. Interestingly, prior research on the link between masculinity and father involvement has shown mixed results. Some studies have suggested that highly masculine men are less likely to be involved in caregiving tasks (Bulanda, 2004; DeMaris, Mahoney, & Pargament, 2011) , while others find masculinity is associated with increases in instrumental, but not emotional parenting (Hofferth & Goldscheider, 2010) . Still others suggest there is no association between masculinity and father involvement (Stykes, 2015) . These mixed findings may be due to the conceptualization and operationalization of masculinity in past studies. We used a broader conceptualization of masculinity in our article-reflecting a multidimensional construct that added norms such as restrictive emotions, avoidance of the feminine, toughness and aggressiveness, self-reliance, achievement, and detached relationships to traditional gender norms (Levant et al., 1992; Mahalik et al., 2003) . Our finding that warmth and engagement are negatively associated with masculine norm adherence fits such a conceptual framework. Similarly, the lack of an association between masculinity and monitoring may be due to masculine norms which emphasize instrumental parenting practices over emotional ones.
As aforementioned, prior research suggests that socialization to masculine roles and norms strongly shapes response to depression (Addis, 2008; Morrow & Nolen-Hoeksema, 1990; Price et al., 2018) . As a result, we considered that depressive symptoms and masculine norm adherence may work together to influence paternal involvement. Our results indicated that masculine norm adherence moderated the impact of internalized depressive symptoms for three outcomes: warmth, engagement, and harsh parenting. For warmth and engagement, the impact of internalized symptoms was most pronounced for the least traditionally masculine men, while internalized depression had no discernable impact on positive fathering behavior among the most masculine men.
We found the opposite for harsh parenting, however. In this model, masculine men became more likely to use harsh parenting practices, like spanking, with increased internalized depressive symptoms, while it decreased its use among the least masculine men. Meanwhile, externalized depressive symptoms was a statistically significant moderator for a single outcomeharsh parenting. We found that externalized depression had a significant positive effect on the use of harsh parenting practices. Indeed, the use of such behaviors increased by over a standard deviation from low levels of externalized depression to the highest levels among the most masculine men.
In total, our results fit the gendered response framework, which suggests that men will respond to depression in ways that are consistent with their ideas about gender and adherence to hegemonic masculine norms. Men who adhere less strongly to traditional masculine norms are far more likely to express their depression in traditional ways and to be effected by internalized depression than their highly masculine counterparts. Less masculine men, as a result, may withdraw more when depressed, be less emotionally and physically present, and experience more internalizing symptoms-reducing their positive father involvement. Meanwhile, highly masculine men are more likely to express depression in an externalized fashion and be influenced by such depressive symptoms. Among the most masculine men in our sample, externalizing depression had relatively little, if any effect, on the actions that took conscious effort and required emotional closeness. In fact, the only effect of externalized depression among highly masculine men was for harsh parenting behavior. In contrast, externalized depression had strong negative effects on all three aspects of positive parenting, but no impact on harsh parenting for the least masculine men. At the same time, externalized symptoms had no effect on the fathering behaviors of this group.
Limitations
Our study is limited, in part, by the scope of our question. We tracked depression, but did not to include other mental health issues that could potentially effect fathering. A focus on depression represents a necessary first step, but does not provide a complete picture regarding the relationship between mental health and fathering. Additionally, measuring warmth, engagement, positive control, and harsh parenting provide a good foundation to understand the dimensions of fatherhood that are potentially affected by depression; however, these are not the only measures of fathering, and may represent a limited view of what fathers do. Furthermore, our data were cross-sectional and could not follow the subjects over time. Thus, we cannot answer questions about the long-term impact of depression or masculinity on men's parenting. An additional data limitation was the father involvement was measured from the father's perspective in SCF. Fathers may have a more positive view of their fathering than mothers or children. Relatedly, a parent with depression may not view their parenting in an objectively similar way to a nondepressed father. In other words, depression may affect a father or mother's evaluation of their own parenting practices, resulting in lower overall scores. This could potentially color their self-report sections and skew results negatively, when in reality they are more effective parents than they are reporting. Future research, with data that make such measures available, would do well to include maternal and child perspectives on fathering. As we noted earlier, one final issue with the data is that it was not necessarily representative of the general public, because of the inherent issues with quota samples, like that employed in the Qualtrics panels and the demographic that responds to these kinds of surveys.
Implications
While great attention has been paid to the influence of mother's depression on parenting behavior and child well-being, research on the association between paternal depression and fathering practices is less developed in the literature. Of those studies that do consider the relationship between paternal depression and father involvement, the results are decidedly mixed. Thus, in its current state, the literature provides little guidance to practitioners that work with fathers-whether this be in community-based settings like parenting classes or more clinically based, therapeutic settings. Although prior research has identified the importance of fathers for child well-being and development (Lamb, 2010) , knowledge guiding practice with fathers has failed to acknowledge the significance of fathers.
As parenting programs, including responsible fatherhood programs, have become increasingly popular in the United States (Osborne et al., 2014) , mental health issues have become a barrier to active participation in such programs and, in turn, engaged fathering (Fagan & Kaufman, 2015) . However, the vast majority of existing parenting interventions are designed to address children's issues, with little attention paid to parents themselves (Herring et al., 2006) . One potential change in these programs would add a focus on parents and their problems, as a method by which positive effects for children may be realized. Relatedly, interventions and programs may want to focus on helping men who are depressed and/or consider how masculinity may shape fathering behaviors like monitoring, engagement, and warmth. Early interventions for fathers, particularly during difficult life junctures-such as job loss or marital problems-could address depression or other mental health issues before they affect the father-child relationship. Given the combined influence of depression and masculinity on fathering, understanding how fathers' adherence to masculine norms may also help interventionists addressing positive, responsible fatherhood.
Importantly, fathers, like mothers, experience depression. In many cases, the depressive symptoms of fathers look very different from those exhibited by mothers (Addis, 2008) . Unfortunately, fathers are an often-looked parent-despite the positive influence they have on children (Bellamy, Thullen, & Hans, 2015) . It is important to understand gender differences in depressive symptoms and how they manifest themselves within a fathering context. Thus, our results provide some evidence that it may be important to screen parents, including fathers, for depression. For researchers, it is critical to better understand how depressive symptomology and its effects vary according to a man's adherence to masculine norms. Variation within gender should not be ignored. In doing so, we would take a more holistic, systemic approach to understanding issues within the family, including children, and how paternal depression may be affecting all family members.
Conclusion
Overall, our article provides new and unique insights into the relationship between depression and fathering behaviors. Prior studies focusing on depression and father involvement have yielded somewhat mixed results-with some studies shown negative effects, while others yielding null findings (Kane & Garber, 2004) . Our study identifies one possibility for the inconclusiveness of prior studies. Namely, masculinity plays an important moderating role in the association between depression and positive paternal involvement. Clarifying how depression affects fathering is key to parenting programming that effectively addresses the needs and concerns of fathers. In this way, many of the barriers that lead to the low retention rates and buy-in by fathers in fathering education programs may be weakened (see Bradford, Hawkins, & Acker, 2015; Sanders, Kirby, Tellegen, & Day, 2014 , for further discussion of these issues). From a research perspective, prior studies linking depression and fathering rely heavily on the theories and models used in research on depression and mothering. Yet men experience mental health issues differently than women (Addis, 2008) and fathers often play a unique role in family dynamics (Palkovitz, Trask, & Adamsons, 2014) . As a result, research focusing on the unique processes associated with positive father involvement is necessary (Cabrera, Fitzgerald, Bradley, & Roggman, 2014) . We believe that this article presents an important first step in addressing the unique mental health issues and processes that can negatively affect father involvement.
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